The study lasted 14 days during which time the subjects lived in a metabolic ward. Throughout the study, all subjects were fed a controlled diet similar to the diet in rural areas. The basic daily diet of about 10-9 MJ consisted of 60 g of protein, 50 g of fat and 450 g of carbohydrate with 30 g of dietary fibre. All dietary intakes except fibre were calculated from Nutrition value of Indian foods (NIN, ICMR, Hyderabad) 1985.' Fibre content of diet was measured as neutral detergent fibre.9 During the first week (equilibration period) all subjects were investigated as described elsewhere4 to confirm the diagnosis of tropical sprue and to exclude other conditions. None of the healthy volunteers gave a history of diarrhoea for the preceding two months and all had normal faecal fat"' (mean (SE), 3-6 (0-23); range 1-8-5*6 g/d) and vitamin B12 absorption" (0-87 (0.09); range 0-2-1-5% dose/I). Five of the controls had low urinary xylose excretion'2 (26-3 (2-3)%; range 8-5-41-8%) which is part of tropical enteropathy found in apparently healthy asymptomatic southern Indian villagers'3 and plays no role in nutrient absorption."
Mean SST (h) Fig. 1 Correlation between average MTTS and mean SST (n=22, y=2 38 x-31-48, r=0-88, p<0001).
given on three successive days with breakfast. The radio-opaque markers, barium sulphate impregnated polyethylene pellets, used in the study were cubes (mean weight (MW) 7-8 mg, specific gravity (SG) 1.25), small circles (MW 8-0 mg, SG 1.63), and large circles (MW 16-0 mg, SG 1-63). Every stool passed after giving the first dose of marker was collected in a polyethylene bag, the time noted, the stool x-rayed and the number of each marker present counted. This was continued until all the markers given were recovered.
Single stool transit was calculated from the (Table) .
Mean daily faecal wet weight in patients with tropical sprue (580 (41-2) g; range 348-898 g) was significantly higher than in controls (252 (17-2) g; range 142-454 g) (p<0001). There was no correlation between faecal wet weight and transit times both in controls and patients with sprue (Fig. 2) .
Discussion
The correlation between average MTTS and mean SST in the present study confirms that SST is a valid method to measure gut transit. When SST was calculated for each day, SST of day 4 correlated best with MTTS. Five of the 22 controls excreted no markers on day 4, however, and if there were no other data, transit could not have been calculated. This is presumably related to the considerably shortened transit time in Indians compared with subjects in the West (Table) . The results indicate that when SST method is used to measure gut transit in populations with a shorter transit than in temperate climates it is necessary to estimate mean SST.
This study as well as other published reports from India'"" confirm that intestinal transit is considerably shorter in Indians compared with residents of temperate zones. Shortened transit time is primarily attributed to increased faecal bulk and high consumption of dietary fibre.'I8 The mean faecal weight of control subjects in the present study is high' '" and may contribute to the shortened transit time. The dietary fibre intake in the present study (30 g/day estimated as neutral detergent fibre) is higher than in the United Kingdom,2" and may also have contributed to the fast transit.
Although fibre has been shown to play an important role in shortening transit,'8 its role in the tropics has been questioned.'7 The role of other dietary factors like spices and environmental factors are not known. Poorly understood biological factors may also influence transit as it has been shown that Japanese living in Honolulu and eating a Western type of diet have the same short intestinal transit as Japanese living in Japan and consuming a high fibre diet.2' The differences in transit time between the studies from India"'" may be because of dietary or biological differences between populations.
The control subjects in the present study have similar whole gut transit in spite of the wide range of faecal weights (142-454 g/day). Faecal bulk is considered to be an important factor in regulating gut transit. ' 
